THE patient, M. B., aged 28, had been married three years, and had one child, aged 2. The confinement was a complicated one, and she remained in bed for seven weeks after it. Menstruation had been irregular ever since confinement, often being absent for two or three months. Her last period was two months ago. The breasts had been getting fuller, but patient had not thought herself pregnant. On the morning of January 11, on rising, she had pain and discomfort in the lower abdomen, which continued all day, and became suddenly very FIG. 1.
THE patient, M. B., aged 28, had been married three years, and had one child, aged 2. The confinement was a complicated one, and she remained in bed for seven weeks after it. Menstruation had been irregular ever since confinement, often being absent for two or three months. Her last period was two months ago. The breasts had been getting fuller, but patient had not thought herself pregnant. On the morning of January 11, on rising, she had pain and discomfort in the lower abdomen, which continued all day, and became suddenly very The left tube and ovary. A mass of clot is protruding from the gaping tubal ostium. severe about six in the evening. No vomiting. She was admitted into the Cossham Hospital on January 12 in a condition of considerable shock. Her pulse was rapid (200), small, and thready; the skin pale, and the temperature subnormal. She rapidly improved after admission. On examination there were tenderness and rigidity on the left side of the abdomen below, and, bimanually, an indefinite mass was felt on the left and behind the uterus extending almost up to the umbilicus.
Operation by median incision, on January 17, in the Trendelenburg position. Several pints of dark clotted blood were removed from the pelvis. Lying loose in Douglas's pouch there was a firmly-organized clot about the size and shape of a duck's egg. This proved to be a tubal mole. The left Fallopian tube had a widely-dilated open end, from which the blood-clot was extruding. The left appendages were removed; abdomnen closed without drainage. The patient made a good recovery, and was discharged on February 6.
The specimens shown were the left appendages and the tubal mole. The proximal part of the tube was unaltered, the middle part was distended by a mass of chorionic growth, whilst the distal part was widely dilated and occupied by some organized blood-clot. Clearly the mole had recently occupied the fimbriated end of this tube. The mole, which had a striking resemblance to a duck's egg, was 8'5 cm. long and 5 cm. broad. When opened it contained a smooth-walled cavity about 21 cm. long, in which lay a foetus, 22 mm. in length, attached to the wall of the cavity by a short umbilical cord. On section, the wall of the mole was found to consist of organizing blood-clot richly permeated by a network of chorionic villi. The latter showed evidence of degeneration, inasmuch as the nuclei stained badly. The very unusual presence of a normal foetus inside a mole, whether uterine or tubal, is no doubt associated with the equally unusual preservation of the chorionic villi in the wall of the mole.
Spontaneous Transverse Rupture of the Uterus at the Fundus during Labour.
By ARTHUR H. N. LEWERS, M.D.
THE patient, from whom the specimen shown was obtained at the post-mortem examination, was a married woman, aged 38. She had had had one child and afterwards three miscarriages before the last pregnancy, which ended fatally during labour. Labour began in the evening of October 26, 1909, and she was visited by a nurse belonging to the London Hospital Maternity Charity at 7.30 p.m. At that time there was a slight " show " and the cervix admitted one finger. The vertex was presenting. The pulse was regular-70. The patient was seen again at 1 a.m. on October 27-five and a half hours later. She was then much collapsed, and, from the statements of friends, it appeared she had gradually become so during the previous half-hour. The nurse at once sent up to the London Hospital for the resident accoucheur.
The resident accoucheur (Mr. R. Burgess) saw the patient at 1.30 a.m. She was then obviously very ill, her face white, lips blue, almost pulseless, very cold, sweating, restless, and with irregular respiration. The condition of the patient was quite certainly not to be accounted for by any external bleeding that had occurred. On examination, Mr. Burgess found the uterus tender and somewhat tense. The outlines of the child could not be felt well. The foetal
